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GENERAL MEDICAL COUNCIL 


CENTENARY SESSION, 1958 


A special Centenary Session of the General Medical 
Council was held on Thursday, November 27, with the 
President, Sir Davin CAMPBELL, in the chair. 


Appointments 

Professor T. POMFRET KILNER was appointed a member of 
the Council, representing the University of Oxford, for the 
period of five years from August 1, 1958. 

Notice was also given of the reappointment of the 
following members of Council: Dr. MACDONALD CRITCHLEY, 
representing the Society of Apothecaries of London, for the 
period of five years from August 20, 1958; Dr. A. TREVOR 
JONES, representing the University of Wales, for the period 
of three years from September 1, 1958; Mr. R. A. STONEY, 
representing the Royal College of Surgeons in Ireland, for 
the period of one year from October 14, 1958 ; and Dr. E. T. 
FREEMAN, representing the Royal College of Physicians of 
Ireland, for the period of one year from October 18, 1958. 


B.M.A.’s Centenary Gift 

Betore delivering his Presidential Address, Sir Davin 
CAMPBELL was asked by the President of the British Medical 
Association, Professor A. P. THOMSON, to accept, on behalf 
of the Association, a piece of inscribed silver. 

Professor Thomson said it was a source of considerable 
satisfaction and real pride to members of the Association to 
be able to reflect that soon after Charles Hastings at 
Worcester in the year 1832 founded the Provincial Association 
of Physicians and Surgeons, which later became the British 
Medical Association, a reform committee was established 
within the Association, and that committee took a 
considerable part in what might be called the “ Battle of the 
Bills” and in the negotiations which were a prelude to the 
Act of 1858 establishing the General Medical Council. 

“For that reason,” concluded Professor Thomson, “ the 
Council of the Association have asked me to invite your 
acceptance of this piece of silver which we have had 
inscribed, not only with the hope that there may be many 
happy returns of this occasion, your hundredth birthday, 
but also as a token of the appreciation of all members of 
the Association of the way in which this Council has 
discharged the difficult duties that were imposed upon it by 
Act of Parliament.” 

In response, Sir David Campbell said he felt sure that he 
was expressing the minds of every member of the Council 


when he stated how highly the action of the British Medical 
Association was appreciated in helping the General Medical 
Council to celebrate their centenary by presenting such a 
beautiful gift. 

“ The British Medical Association has often been confused 
with the General Medical Council,” continued the President, 
“and whether you regard that as complimentary or not I 
leave to you as President of the Association to decide ! 
But I do know this, that since we have had direct 
representatives on the Council we have had the great good 
fortune to number among them many distinguished members 
of the Association who have given splendid service to the 
Council. I ask you as President of the Association to 
convey to your members our warmest thanks for this 
spiendid gift.” 

Sir David Campbell then read a letter from the Wellcome 
Foundation Ltd. in which it was stated that the Librarian 
of the Wellcome Historical Medical Library, Dr. F. N. L. 
PoynTeR, had prepared an album of portraits with brief 
outlines of the careers of all the Past Presidents of the 
General Medical Council. The Wellcome Library was part 
of the Wellcome Foundation Ltd., and the Chairman of 
the Board of the Foundation, Mr. M. W. Perrin, by whom 
the letter was signed, said it gave him great pleasure to 
present the album to the General Medical Council as a 
centenary tribute from the company and library. 

The President expressed most cordial thanks to the 
Wellcome Foundation and to Dr. Poynter for the superb 
and historical album. 


President’s Address 

At the 197th Session of the Council the President, Sir 
Davip CAMPBELL, began by recording with deep regret the 
death of Professor G. M. Wishart, Lieutenant-General Sir 
Bennett Hance, and Professor J. A. Gunn, who had each 
helped the Council in various ways. He expressed the 
grateful acknowledgments of the Council to Sir Arthur 
Ellis, who had retired “after 15 years of devoted service ” 
as the representative of the University of Oxford, and 
welcomed his successor, Professor T. P. Kilner, “the 
distinguished professor of plastic surgery in that University.” 

Their meeting in June, he continued. saw the completion of two 
important tasks on which the Council and the Disciplinary 
Committee had been engaged. The first was the adoption of a 
completely revised Notice for the Guidance of Medical 
Practitioners* in place of the Warning Notice which had formerly 
been issued. The second was the making of new Rules of 
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Committee had acquired experience of the actual hearing of cases. 
The new Rules were in general shorter and simpler than the old. 
Their substance differed only in minor respects. The most 
important change was in the Rule relating to reception of 
evidence. This had been clarified and revised in accordance with 
the views expressed by the Judicial Committee of the Privy 
Council in the case of Ong Bak Hin. As required by the Medical 
Act, the new Rules were submitted to the Privy Council and were 
approved by them on October 30. They were then laid before 
Parliament, and came into operation on November 6. The 
proceedings of the Committee at their meeting earlier this week 
were accordingly conducted under the new Rules. 

The Medical Act, 1956, by which all the earlier Medica! 
Acts were consolidated, had itself been amended by the 
passage on August | of a further Act. This short but useful 
measure, said the President, made three welcome changes 
in the law. The most important of these simplified the 
procedure for obtaining provisional registration by providing 
that an applicant need no longer produce to the Council 
evidence that he had been selected for employment in a 
hospital. The effect of the change had been to expedite 
the process of provisional registration and. to reduce 
administrative work on the part of hospitals, medi_al 
schools, and licensing bodies. 

Another section of the Act related to the experience 
required for full registration in certain exeptional cases. 
These were of two kinds. The first comprised those few 
practitioners who qualified in the United Kingdom or in 
the Republic of Ireland before January 1, 1953, but did not 
then seek registration. The second, and more numerous. 
group comprised those practitioners who, before obtaining 
a British or Irish qualification conferring a right to 
provisional registration, had at an earlier stage in their 
career obtained in some other country a reputable medical 
qualification which (owing usually to the absence of 
reciprocity between that country and the United Kingdom) 
in itself conferred no right to registration in this country. 

The section now enabled the Council for the first time to 
assess as a whole the professional experience of the applicant 
in both categories, and, if they thought fit, to register the 
applicants. These provisions, with which the Council fully 
concurred, had removed some anomalies which caused 
hardship. They had already registered twenty applicants 
under the new provisions. 

The third change effected by the Act provided that the 
approval of the Treasury should no longer be required to 
the fees, expenses, and allowances payable to members of 
the Council. Since no expenditure of public funds was 
involved, the Treasury concluded that it was now 
unnecessary for their approval to be required. 

The President then welcomed visitors from Commonwealth 
countries, and from one foreign country (Burma), with which 
we have reciprocity. 


Greetings from Overseas Visitors 


Dr. JosepH GaLea brought greetings from the Medical 
Board of Malta. The chief aim of the Medical Board of 
Malta was, he said, to follow the rules, regulations, and 
examples given by the General Medical Council. 

On behalf of the Uganda Medical Board, Dr. D. G. SNELL 
said that the rising standards in the medical service of 
Uganda had been due in very large measure to the advice 
and encouragement given by members of the Council. It 
gave great pleasure to his African colleagues when formal 
recognition was given to the qualifications of the East 
African College of Makerere. 

Professor G. A. ELLioTT, in bringing greetings from the 
South African Medical and Dental Council, said that 
registration in South Africa followed very much the line of 
the General Medical Council. 

One matter which had caused some difficulties in the 
past but which it was hoped would be remedied in the near 
future was the “domiciliary clause.” Under that clause’ a 
person holding a degree which was registrable with the 
South African Medical and Dental Council had to indicate, 
before he could be registered. that he intended to be 
comiciled for a period in South Africa. At the present 
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time the South African Council was trying to arrange for 
that term “domiciled” to be excluded, in order that there 
could be true reciprocity between the degrees registrable 
with the General Medical Council and those registrable with 
the South African Medical and Dental Council. 

The Medical Council of Canada and the College of 
Physicians and Surgeons of British Columbia were 
represented by Dr. L. H. A. R. HuGGarpD, who said that 
the Medical Council of Canada enjoyed its authority by 
virtue of an Act which was now over 50 years of age. “In 
a real sense we are young as a profession,” he added, “ for 
it was your Act which gave us professional status as 
compared with more senior professions, notably the Law 
and the Church.” 

Greetings were brought from the Medical Council of 
New Brunswick by Dr. H. STANLEY WriGuT. The strength 
of an organization was, he said, the strength of its individual 
members, and it was gratifying to note the youthful vigour 
of the members comprising the General Medical Council. 

Professor J. G. ALDous brought greetings from Dr. D. B. 
Stewart, the dean of the medical school of the University 
of Dalhousie, and warmest greetings were conveyed to the 
Council by Dr. W. G. D. Ritcuie on behalf of the College 
of Physicians and Surgeons of Manitoba. 

Txirt Pyancut Dr. U MIN Sein, of the Medical Council 
of Burma, informed members of the General Medical 
Council that a small booklet was being published in his 
country on the history of medical education in Burma, and 
in one section for which he was responsible he had indicated 
that modern medical education in Burma was entirely due 
to the activities of a few British medical officers. 

Dr. U Min Sein also stated that a new medical school 
had been opened at Mandalay, and he expressed the hope 
that eventually the General Medical Council might be 
gracious enough to accept their degrees. 

Sir GoRDON GoRDON-TAYLOR offered the General Medical 
Council congratulations on behalf of the “ great, keen, and 
enterprising * Royal Australasian College of Surgeons. Dr. 
K. C. Yeo, who brought greetings on behalf of the Hong 
Kong Medical Council, said that the Hong Kong Medical 
Council registered only doctors with degrees or diplomas 
recognized by the General Medical Council. 

The ethical standard of general practitioners in Hong 
Kong was on the whole good, but it was difficult to maintain 
a high ethical code when they were practising side by side 
with the native Chinese herbalists who were not subjected 
to disciplinary action or disallowed by law to practise. There 
were also refugee Chinese doctors who were unregistrable. 
The presence of over 300 refugee doctors from China 
presented a difficult problem for the Colony. Two lines 
of action had so far been taken. First, the employment of 
as many of those doctors as possible by the medical 
department of the Hong Kong Government, and, secondly, 
a special arrangement with the Society of Apothecaries for 
holding examinations in Hong Kong to enable the refugee 
doctors to obtain a registrable diploma recognized by the 
General Medical Council and Hong Kong Medical Council. 

Finally, Sir Witrrep Fisn, President of the General 
Dental Council, recalled that the Act which gave birth to 
the General Medical Council 100 years ago also contained 
within it the germ of the emergence of the General Dental 
Council as a legal entity. “ We recognize that for 80 out of 
these last 100 years you have acted in loco parentis to us 
with such wisdom and understanding as could net have been 
bettered,” he concluded. 

The special centenary session then terminate:!. 


Ordinary Business of the Council 
Professor J. H. F. BROTHERSTON was elected to fill the 
vacancy created on the Disciplinary Committee, and Dr. 
H. S. Mortey and Dr. G. W. IRELAND were elected to fill two 
vacancies on the Pharmacopoeia Committee. 


Pharmacopoeia Committee 
Dr. H. Guy Darn, chairman of the Pharmacopoeia 
Committee, reported that the new edition of the British 
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Pharmacopoeia was selling well, but not so well as previous 
editions so far. 

The new chairman of the British Pharmacopoeia 
‘Commission, Professor E. J. WAyNe, had reported that all 
the necessary arrangements for the work of preparing for 
the next Pharmacopoeia had been made, and an interim 
Pharmacopoeia would be published in 24 years’ time. 


MEDICAL DISCIPLINARY COMMITTEE 


The Medical Disciplinary Committee of the General 
Medical Council met on November 25 and 26 under the 
chairmanship of Sir Davin CAMPBELL, President of the 


Council. 
For Postponed Judgment 


The Committee gave further consideration to a charge, 
on which judgment was postponed in November, 1957, 
against WiLttiamM Davip SmiTH, registered as of 118, 
Marlborough Park Central, Belfast. Dr. Smith had been 
convicted on January 31, 1956, at Belfast Petty Sessions of 
being in charge of a motor-car when under the influence of 
drink or drugs. He had also been charged with having been 
convicted of a similar offence on May 15, 1957. The 
Committee was not satisfied that the evidence so far received 
would warrant it in discharging the case at the present time 
and postponed judgment for a further six months. 

Further consideration was given to a charge, on which 
judgment was postponed in November, 1957, against 
ROBERT CREMONA, registered as of Westminster Bank Ltd.., 
1, Bath Road, Hounslow, Middlesex. Dr. Cremona was 
convicted in May, 1957, of obtaining with intent to defraud 
30 tablets of “ dicodide” and 100 tablets of “ suavitil” by 
means of a forged National Health Service prescription and 
of contravening the Dangerous Drugs Act. 

In view of the very satisfactory reports on Dr. Cremona’s 
conduct, the PRESIDENT announced that the Registrar had 
not been directed to erase Dr. Cremona’s name from the 
Register. 

JoHN MILLER HUNTER MITCHELL, registered as of 96, 
Spottiswoode Street, Edinburgh, 9, made an_ interim 
appearance after having judgment postponed, in November. 
1957, for two years on a charge that in July, 1957, he was 
convicted at the Portsmouth Magistrates’ Court, after 
pleading guilty, of unlawfully and persistently importuning 
for immoral purposes, and that in August, 1957, he was 
convicted at the Sheriff Court of Lothians and Peebles at 
Edinburgh of committing acts of gross indecency with 
another male person. 

Mr. P, BayLis, of Messrs. Hempsons, told the Committee 
that Dr Mitchell had been receiving medical treatment. He 
had improved in health and there had been no repetition 
at all of the sort of conduct for which he was charged. 
But he had been unable to obtain professional work of any 
sort. 

The President said he wished to make it perfectly clear 
that no ban whatever had been placed on Dr. Mitchell 
doing professional work. Mr. Baytis said that he 
appreciated that, but submitted that the only way in which 
Dr. Mitchell could be given an opportunity of resuming 
his professional work, although he was perfectly free as a 
matter of law to do so, would be for the Committee to 
conclude the case at the present stage, which he earnestly 
asked them to do. 

The Committee directed that Dr. Mitcheli’s name should 
not be erased from the Register. 

Further consideration was given to charges--on which 
judgment had been postponed in 1954 and on five occasions 
since—against WILLIAM FRANK CRUICKSHANK, registered as 
of Broxy Cottage, Westmuir, Brechin, Angus, first of having 
been convicted on March 13, 1954, of being drunk and 
disorderly ; and, secondly, of neglecting his duties as a 
medical practitioner under the National Health Service and 
disregarding his personal responsibilities to the patients he 
had accepted on his list. In May, 1956, the Committee had 
been informed of a conviction in 1956 of driving a motor- 
car when under the influence of drink. In June, 1958, the 
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Committee had decided that it was once again not 
satisfied that the evidence concerning Dr. Cruickshank’s 
habits and conduct warranted it in discharging the case 
and had given him a further opportunity to satisfy it. 

Mr. G. J. K. Wipcery, solicitor, read two testimonials to 
Dr. Cruickshank. 

The Committee decided that Dr. Cruickshank was not 
guilty of infamous conduct in a professional respect in 
relation to the matters alleged against him in the second 
charge, and determined not to direct the Registrar to erase 
Dr. Cruickshank’s name by reason of the conviction proved 
against him. 

Erasures 
Procuring Abortion 

The Committee inquired into a charge against JosEPH 
ADEWUNMI ADEMILUYI, registered as of 195, Harrow Road, 
London, W.2, that on December 9, 1957, at the Central 
Criminal Court, he was convicted on indictment of using 
an instrument with intent to procure an abortion, and was 
sentenced to four years’ imprisonment, which was reduced, 
on appeal, to eighteen months’ imprisonment. In June, 
1958, the Committee considered a medical certificate stating 
that the practitioner was unfit to attend, and decided to 
adjourn the inquiry until the present session. 

In presenting the facts, Mr. G. J. K. WipGery, solicitor, 
told the Committee that Dr. Ademiluyi was 44 years of age 
and at the time of the offence was in practice at 137, Seven 
Sisters Road, London, N.7. When he appeared at the Old 
Bailey he stated in his defence that the girl in question 
was in a state of melancholia, and that her health would 
have suffered if he had not terminated her pregnancy. 

Mr. T. O. Ettas, counsel, appearing for Dr. Ademiluyi, 
said that his client qualified in Nigeria in 1940, and between 
that time and 1948, when he came here to pursue his medical 
studies, he practised in Nigeria and held a number of 
responsible posts in gynaecology and obstetrics. Finally he 
was placed in charge of the general hospital in Ibadan. He 
acquired his British qualifications after that. The wide 
experience which he gained in Nigeria had enabled him to 
be of great service to Nigerians in this country. The 
Western Nigerian Commissioner and a number of important 
persons from Nigeria gave evidence testifying to the quality 
of Dr. Ademiluyi’s practice and the high standards which he 
had always set himself. In the Court of Criminal Appeal. 
the Lord Chief Justice, in reducing the sentence from 4 years 
to 18 months’ imprisonment, said he was quite sure that Dr. 
Ademiluyi was not a practising abortionist. 

The PRESIDENT announced that, by reason of the 
conviction which had been proved against him, the 
Committee had directed the Registrar to erase from the 
Register the name of Joseph Adewunmi Ademiluyi. Dr. 
Ademiluyi has 28 days in which to appeal to the Privy 
Council. 

Credit by Fraud 

The Committee then inquired into a charge against 
WILLIAM RONALD Prt, registered as of 69, Hollyfield Road, 
Sutton Coldfield, Warwickshire, that on July 1, 1958, at the 
Assizes at Warwick, he was convicted (after pleading guilty) 
of obtaining £135 by false pretences between August 1 and 
September 10, 1957, and obtaining credit by fraud. He was 
sentenced to twelve months’ imprisonment. 

Mr. Wipcery, solicitor, said that Dr. Pitt practised at 
Sutton Coldfield, and in July of last year he was adjudicated 
bankrupt with a deficiency of some £4,700. At his public 
examination it was said that drinking and gambling had 
been the two main causes of his failure. After his 
bankruptcy Dr. Pitt continued his practice, and in August 
last year he was consulted by a young man who had been 
suffering from a form of stomach disorder. After examining 
the patient, the doctor then told him that he had to take 
a film to the local hospital for developing. The patient 
thought that he had had an x-ray examination, since a 
number of electric wires had been placed round his body 
and the doctor had appeared to press various switches on 
and off during the examination. When the patient returned 
to the surgery later, Dr. Pitt told him that the examination 
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showed a serious liver disorder which, if not treated 
immediately, would cause the patient’s death before he 
reached the age of 49. 

Dr. Pitt recommended a course of injections of a certain 
drug which, he told the patient, was expensive and could 
not be obtained on the National Health Service: 135 
injections would be needed at £1 per injection. The 
following week the patient paid Dr. Pitt £135 in cash. No 
receipt was given. After about seven injections the doctor 
said he was going on holiday for three wecks, and he gave 
the patient a number of tablets to take in lieu of the 
injections while he was away. During this time the patient 
consulted another doctor, who assured him that there was 
nothing wrong with his liver and that he was a fit and 
healthy man. Dr. Pitt eventually told the patient that he 
did not intend to charge him at first, but, as he put it, he 
was “stuck for money ” and did not like to ask for a loan. 
Dr. Pitt handed the patient a cheque for £135, post-dated 
to November 14, 1957. The cheque was returned endorsed 
“ Account closed, drawer adjudged bankrupt.” Subsequently 
the doctor admitted to the police that the examination by 
wires and switches was a bogus one, that the injections he 
gave consisted merely of calcium, and that the tablets could 
be purchased by anyone at a chemist’s shop. Dr. Pitt 
admitted that he got the money from his patient because 
he was absolutely desperate. 

Another charge of obtaining credit by fraud arose out 
of an unpaid taxi fare of £5, said Mr. Widgery. 

Dr. Pitt told the Committee that when he was adjudicated 
bankrupt the Warwickshire Executive Council took away all 
his patients. When the patient referred to came to see him, 
Dr. Pitt told him that at that time he was not a registered 
practitioner and the only patients he could have were private 
patients. He denied saying that the man might die. With 
the bankruptcy, drinking, and losing his house, Dr. Pitt said 
he got to the stage where he did not care what happened. 
In reply to the Presipent, Dr. Pitt said he pleaded guilty 
to the offences at the Warwick Assizes on advice from his 
solicitor. 

The Committee directed the Registrar to erase from the 
Register the name of William Ronald Pitt. Dr. Pitt has 
28 days in which to appeal to the Privy Council. 


Unlawful Killing 

The Committee then proceeded to inquire into the case of 
Louts Atmée Newton, registered as of 40, Shoot-up Hill, 
London, N.W.2, who had been convicted on May 19, 1958, 
at the Central Criminal Court of unlawfully using an 
instrument with intent to procure a miscarriage, and 
unlawfully killing Jean Josephine Florence Cook, and was 
sentenced to imprisonment. 

At the old Bailey trial the defence was that Miss Cook, 
an Australian nurse, had been sent to Dr. Newton by a 
psychiatrist, who said she was depressed because of her 
pregnancy, and accordingly Dr. Newton decided to terminate 
it. Mr. Wipocery, solicitor, pointed out to the Committee 
that the prosecution had suggested that there was really no 
suicidal risk at all, and that it was just a case of a woman 
who was embarrassed by an unwanted pregnancy. Mr. 
Widgery reminded the Committee that Dr. Newton’s name 
was erased from the Register in November, 1942, and 
remained off for five years. In 1940 Dr. Newton had 
engaged in what could be described as some sort of 
conspiracy to enable young men to evade military service, 
and his part in it was to issue false certificates. 

Mr. N. J. L. Broprick, counsel appearing for Dr. Newton. 
stressed to the Committee that at the trial the jury had 
specifically acquitted Dr. Newton of any criminal negligence. 
Secondly, the view held by the Lord Chief Justice on appeal 
was that there was no justification whatever for considering 
Dr. Newton a professional abortionist. 

The Committee directed the Registrar to erase “Dr. 
Newton's name from the Register. 

Dr. Newton has 28 days in which to appeal to the Privy 
Council. 
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Case from Hong Kong 

Yeok KIN NG, registered as of 436, Nathan Road. 
Kowloon, Hong Kong, was struck off the Register after 
the Committee had heard a charge that he had committed 
adultery in his consulting-room on August 28, 1954, with 
a patient on an occasion when she had consulted him 
professionally ; and that in respect of this conduct he had 
been subsequently convicted of rape in the Supreme Court 
of Hong Kong and sentenced to five years’ imprisonment. 
Dr. Ng did not appear before the Committee and was 
not represented. 

Mr. G. J. K. Wincery, solicitor, said that Dr. Ng had 
been consulted by a Chinese girl, Miss Tam Shun, aged 
24, who had complained of stomach pains, and in the 
course of the examination the offence had occurred which 
had resulted in the charge of rape. The defence had been 
that the girl had consented to sexual intercourse. The 
Medical Board of Hong Kong, he said, had in November, 
1955, held an inquiry into a charge similar to that before 
the Committee. In Dr. Ng's absence the charge had been 
found proved and his name had been removed from the 
Medical Register of Hong Kong. 

The Committee found Dr. Ng to have been guilty of 
infamous conduct in a professional respect in relation to 
the facts alleged against him and directed that his name be 
erased from the Reg‘ster. Dr. Ng had 28 days in which to 
appeal to the Privy Council. 


Judgment Postponed 
Influence of Drink 

A charge against THOMAS Patrick JosePpH SINNOTT, 
registered as of the Surgery, Aberbargoed, Monmouthshire, 
that he had been convicted on three occasions of driving a 
motor-car when under the influence of drink was the subject 
of the next inquiry. 

Mr. N. LeiGH Taytor, of Messrs. Hempsons, solicitors 
to the Medical Defence Union, acting on behalf of Dr. 
Sinnott, produced a number of testimonials showing that his 
client was in good standing with his colleagues locally. He 
told the Committee that the doctor was not a person who 
drank regularly, and pointed out that there was an interval 
of three years between the first two offences and the third. 

The Committee decided that Dr. Sinnott’s three 
convictions indicated habits which were not. only 
discreditable to himself and to his profession but might 
well be a danger to his patients. To give him an opportunity 
of overcoming his tendency to drink to excess, the 
Committee decided to postpone judgment in the case for 
one year. 

Mr. N. LetGH TayLor, of Messrs. Hempsons, appearing 
for Jose JAN LaBNo, registered as of 84, Claughton Road. 
Birkenhead, produced a petition containing the signatures 
of some 600 “ grateful patients” of Dr. Labno, and read 
a number of testimonials from his cclleagues. 

Dr. Labno appeared before the Committee on a charge 
that on August 8, 1955, he was convicted at Birkenhead 
Magistrates’ Court, after pleading guilty, of driving a motor- 
car when under the influence of drink, and was fined and 
disqualified from driving for twelve months, and that he was 
also convicted on July 24, 1958, at the Birkenhead Borough 
Quarter Sessions of a similar offence and was sentenced to 
three months’ imprisonment and disqualified from driving 
for five years. 

Mr. TAYLor informed the Committee that his client was 
44 years of age, married, and had four children. He was 
born in Poland and at the outbreak of war was a medical 
student at Cracow University. He was mobilized as an 
assistant surgeon, and was subsequently captured by the 
Russians, by whom he was “ interrogated.” He escaped -and 
joined the Polish forces in France. When France fell, he 
went with the rest of the Polish force to Scotland. In 1941 
Dr. Labno went to the Polish School of Medicine, 
Edinburgh University, and graduated in 1943. It took him 
two years, which, bearing in mind that he had to learn 
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English, showed aptitude and resolution, said Mr. Taylor. 
Dr. Labno went back into the Polish army, and served as 
the medical officer to a tank battalion in Normandy. He 
lost the sight of one eye and was seriously wounded. He 
had 65°, disability pension and held decorations for 
bravery. 

Dr. Labno found it difficult to find an opening in practice 
after the war, and finally, in 1950, in desperation he set up 
his plate in Birkenhead, and his present practice, consisting 
of 800 patients, had been built up entirely by himself with 
all due regard for the ethics of his profession. Although 
by no means addicted to alcohol, Dr. Labno had resolved 
that his drinking should not continue. 

The Committee determined to postpone judgment for one 
year in order to give Dr. Labno an opportunity to overcome 
his admitted tendency to drink to excess. 

The Committee also postponed judgment for one year 
in the case of GEORGE THOMAS ALEXANDER HASTINGS, 
registered as of 142, Robin Hood Lane, Hall Green, 
Birmingham, 28, to give him an cpportunity of overcoming 
his admitted tendency to drink to excess, as evidenced by 
three convictions of being in charge of a motor-car when 
under the influence of drink. 

Mr. P. Bay.is, of Messrs. Hempsons, appearing for Dr. 
Hastings. said that Dr. Hastings had had medical treatment, 
and since September he had had no alcohol. Mr. Baylis 
read three reports from medical practitioners who had 
treated Dr. Hastings, and placed thirteen testimonials before 
the Committee, nine of which came from general 
practitioners in the Birmingham area. 

The Committee gave further consideration to a charge—- 
on which judgment had been postponed in 1956 and 1958 
--against JAMES WATSON RICHMOND, registered as of 
Culsamond Old Manse, Insch, Aberdeenshire, of having 
been convicted on January 23, 1956, of assault and of 
conducting himself in a disorderly manner and committing 
a breach of the peace. 

Mr. G. J. K. Wipcery, solicitor, reported that Dr. 
Richmond had written to say that he was receiving 
National Assistance and had no means to travel to London. 

The Committee decided that they were still not satisfied 
that the evidence received warranted their discharging the 
case. They postponed judgment for a further six months. 


Inquiry Postponed 

Inquiry into a charge against THEODoTUS JOHN SUMNER, 
registered as of 172, New Road, Porthcawl, Glamorgan, 
that he was convicted on July 11, 1958, at the Assizes at 
Swansea. of manslaughter and was sentenced to four years’ 
imprisonment, was postponed until a later session. Mr. 
WipGeErY. solicitor, said that he had received a medical 
certificate from the prison medical officer certifying that Dr. 
Sumner was an in-patient in the prison hospital and was 
unfit to attend the inquiry. 


Names Restored 


The Committee consented to two applications for 
restoration to the Register after disciplinary erasure. 

The first was Mr. KENNETH LEOPOLD GEORGE Nosss, 
G.M. He had been erased from the Register on July 1, 
1957. on the grounds of his adultery with a patient. 

Mr. N. L. Taytor, of Messrs. Hempsons, solicitors, on 
behalf of the applicant, read a number of testimonials, 
produced a petition organized by Dr. Nobbs’s former 
patients containing over 700 names, and stressed his fine 
war record. included in which was the award of the George 
Medal. He stated that Mr. Nobts had since married the 
patient in the case and they had a 5-months-old baby. 

The second application was that of EBENEZER FRANCIS 
Tuomas. Mr. G. J. K. WinGery, solicitor, said that Mr. 
Thomas’s name had been erased from the Register in June, 
1955, by reason of the applicant’s adultery with a woman 
patient. 


Mr. R. E. G. Howe, counsel, stated that Mr. Thomas’s 
liaison with the patient had come decisively to an end. He 
read a number of testimonials. 

The Committee decided to restore both names to the 
Register. 


DISTRIBUTION OF 4% INCREASE 
DISCUSSIONS WITH MINISTRY 


A deputation from the General Medical Services Committee 
consisting of Dr. A. B. Davies, the chairman, and Drs. 
R. J. T. Garpiner, F. Gray, C. F. R. KILvick, and A. 
TaLBoT RoGers had a preliminary discussion with Ministry 
of Health representatives on December 3 on the way in 
which the further interim increase of 4%, in the remuneration 
of general practitioners in the Health Service is to be 
distributed. The G.M.S. Committee, when it was informed 
at its meeting on November 20 (Supplement, November 29, 
p. 229) of the interim increase, and that the method of its 
distribution was to be discussed with the profession, decided 
that the new money should be applied, so far as possible, 
as a percentage addition to ail those payments to general 
practitioners by executive councils which rank for 
superannuation, The Committee appointed the above-named 
members to form a working party to negotiate this proposal 
with the Ministry officials. Broadly speaking, the proposed 
distribution, if the Ministry accepts it, means that every 
general practitioner will receive approximately a 4% increase 
in his net remuneration—that is, excluding that part of 
his remuneration which represents payment for practice 
expenses—as from the end of the first quarter of 1959. 


NOW WE ARE SEVEN 


One of the smallest Branches of the B.M.A., the Seychelles 
Branch, held its first annual general meeting on September 
26. Mr. T. M. J. Orray was re-elected president, and Dr. 
B. H. G. CoLtie was re-elected honorary secretary and 
treasurer. The Branch, which covers the Seychelles islands, 
currently has 11 members. Last year, since only three 
members were present at any one time on the main island 
of Mahe, it was not possible to hold any clinical meetings 
or conferences, but there are now seven members 
permanently on Mahe, and the Branch council is preparing 
a programme for the coming year. 

St. Vincent, in the British West Indies, has a current 
membership of 10, and the St. Lucia Branch, also in the 
West Indies, has 11 members. 


ANNUAL MEETING NEWSREEL 


The B.M.A.’s 1958 Annual Meeting at Birmingham was 
recorded in a film made for the Association by Messrs. 
William R. Warner and Co. Ltd. The film looks in on the 
ceremonial occasions, scientific sessions, and exhibitions, the 
Representative Meeting, and social functions, formal and 
informal. The film, which is 16 mm., partly in colour and 
with sound commentary, runs for 15 minutes and is 
available for showing to Branches and Divisions, both home 
and overseas. Application should be made to the Film 
Library at B.M.A. House. 


HOSPITALITY 


A German doctor has a 15-year-old son who would like to 
make an exchange visit with a British doctor’s son during 
next summer holidays. Two 13-year-old German boys 
would also like to make an exchange. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister. International Medical Advisory Bureau. 
B.M.A. House, Tavistock Square, London, W.C.1. 
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HOSPITAL JUNIOR STAFFS GROUP 
COUNCIL 


Mr. R. BREARLEY was elected Chairman of the Hospital 
Junior Staffs Group Council at its meeting in B.M.A. House 
on November 28. Dr. A. PATON was elected Deputy 
Chairman. The CHAIRMAN extended a welcome to the 
new members of the Council, and particularly to Dr. E. R. 
CULLINAN, who was atter.ding for the first time representing 
the Central Consultants ind Specialists Committee. 

A proposal by the CHAIRMAN that the Chairman of the 
Junior Members’ Forum, Dr. R. M. S. Matruews, be 
invited to join the Group Council as a member was 
adopted. 


Time-expired Senior Registrars 


The CHAIRMAN reported that the Council of the 
Association appreved on November 12 (Supplement, 
November 22, p. 217) a recommendation of the Central 
Consultants and Specialists Committee that in the event 
of the establishment of special designated posts for senior 
registrars in accordance with the Minister of Health's 
proposals, advertisements for such posts be not accepted for 
the British Medical Journal, and that, if necessary, the posts 
be made the subject of an “ Important Notice.” 

In reply to Mr. W. J. ATKINSON, who asked what was the 
official reason for making this decision, the CHAIRMAN 
said it was feared that the proposed designated posts would 
prove to be dead-end appointments without prospects. 
For a long time it had been the policy of the 
Group Council that senior registrars’ positions should be 
reviewed at the end of their fourth year, or during their 
four years’ service. Those considered suitable for 
consultant posts ultimately should be confirmed in office, 
and thereafter they should have security of tenure and 
some sort of rising incremental salary scale. That seemed 
to be a simple way of solving the immediate difficulty 
facing many who were already in that position, but when 
the matter was discussed between the Joint Consultants 
Committee and the Ministry the latter would not agree to it. 
Dr. HAMISH WATSON expressed the view that it was 
necessary to put an “Important Notice” in the Journal. 
Those who were likely to be offered the new posts were 
the registrars who were faced with unemployment, and their 
fear would be that if they did not take a designated post 
someone else would be appointed and they would find 
themselves out of work. If they had the courage to refuse, 
very few regional hospital boards would go ahead and 
appoint someone else. 

In conjunction with the question of time-expired senior 
registrars, the Group Council spent some time discussing 
two motions proposed by the North-west Metropolitan 
Region hospital junior staffs group, which were finally 
adopted in the following form: 

(1) That the Hospital Junior Staffs Group Council approves the 
principle of salary increments for time-expired senior registrars, 
confirmed in office after the fourth year, with security of tenure, 
but without prejudice to their chance of future promotion, 
pending the working party’s report. 

(2) The Hospital Junior Staffs Group Council notes with anxiety 
that patients are frequently dealt with only by inexperienced 
medical staff as opposed to consultants, as a result of the present 
unsatisfactory staffing structure, and the deplorable effect of this 
on the Health Service. 


Mr. D. E. BOoLrt, in presenting the first motion, said it 
was an expression of a feeling bordering on panic among 
the time-expired senior registrars. Their financial problems 
were becoming very acute, and they were inclined to feel 
that there nad been a certain unreality about the discussions 
on a problem which affected them personally. Secondly, 
if a man was a time-expired senior registrar, and in a post 
which by any manceuvre was made designated, he would 
be an archangel if he did anything other than accept it. The 
CHAIRMAN added that the choice was between accepting 
a little more money or unemployment. If such a situation 
arose, the man had little choice but to accept the post. On 
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the second motion, in reply to some doubt raised by Dr. 
Watson, Mr. ATKINSON maintained that there was a loss 
of experienced senior registrars under the present system. 

The CHAIRMAN pointed out that, when the evidence of the 
Royal Commission was being prepared, several bodies, 
including the Joint Consultants Committee, tried to obtain 
statistical information about emigration, but nobody was 
able to collect very convincing figures. Dr. D. J. O’SULLIVAN 
said that, from figures gathered in Birmingham, the loss 
was found to be less than had been thought. Mr. 
ATKINSON said that the really important point was that in 
some peripheral hospitals there was a shocking lack of 
experienced medical staff, and this was a deplorable state 
of affairs. 

The Group Council agreed that both motions should be 
submitted to the Public Relations Committee and to the 
Working Party on Hospital Medical Staffing. 


Evidence to Royal Commission 

Dr. J. E. Forster submitted a resolution from the 
Liverpool Region hospital junior staffs group noting with 
concern that oral evidence had so far not been given to the 
Royal Commission on behalf of hospital junior staff. The 
CHAIRMAN assured Dr. Forster that the executive committee 
had not been sleeping on the matter. The Group Council 
could not demand to give oral evidence. It could only 
remind the Royal Commission that only one memorandum 
had been submitted on behalf of the Group Council and that 
it wished to give oral evidence. 

The Council agreed that this should be done and that the 
Royal Commission should be informed that the Group 
Council would like to give oral evidence. 


Constitution of Group Council 

The Council considered a resolution from the South- 
western Region hospital junior staffs group seeking an 
increase in the number of regional group representatives on 
the Central Group Council from two to three, at least one 
of whom should be a house officer or senior house officer. 
At the same time consideration was given to a suggestion 
made at the Junior Members’ Forum that the representation 
of senior house officers and house officers on the Hospital 
Junior Staffs Group Council was inadequate. 

The CHAIRMAN said that, while he would welcome more 
house officer representatives, they should not be appointed 
members of the Group Council by some artificial means, but 
as the result of local demand. 

The Council agreed to pass to next business. 

It was reported that a suggestion made at the Junior 
Members’ Forum, that the pre-registration housemen’s 
representation on the Medical Students and Newly Qualified 
Practitioners Subcommittee should be expanded, was being 
referred to that subcommittee. Another suggestion made at 
the Junior Members’ Forum was that the relevant committee 
be asked to consider the possibility of the committees and 
subcommittees concerned with the welfare of young 
practitioners meeting on a Saturday. 

The Group Council did not support the suggestion. 


Standards of Accommodation 


The following resolution from the South-western Region 
hospital junior staffs group was considered : 

That the recommendations of Committee B of the Medical 
Whitley Council regarding standards of accommodation of 
hospital junior medical staff, as set out in the circular H.M. (58) 
68, be made official terms of service. 

Dr. E. E. Ciaxton, Assistant Secretary, pointed out that 
it would not be practicable to make the recommendations 
official terms of service. A request could be made that in 
the letter of appointment the hospital should undertake to 
carry out the provisions of circular H.M.(58) 68. 


Removal Allowance 
A resolution from the Western (Scotland) Region hospital 
junior staffs group was considered in which a request was 
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made that some form of distu-bance allowance should be 
paid to hospital junior staff who were required to circulate 
within the region under their terms of contract, or who were 
required to move on promoiion or change of appointment. 
Apparently removal allowances were given to some people 
in the Service. Dr. Forster suggested that it might prove 
an additional incentive to medical staff if they were able to 
obtain removal expenses. 

The CHAIRMAN said that, according to the relevant circular, 
two points arose. One was that the scheme was not really 
for medical staff, but might, at the discretion of the Minister, 
be applied to them. Secondly, the discretion would he in 
their favour if the transfer were compulsory. Dr. Watson 
suggested that the matter ought to be pursued. 

Members of the Group Council agreed to collect specific 
instances, together with figures, so that a case could be 
prepared for submission to the Staff Side of Committee B. 


Representation on Hospital Committees and Boards 


A resolution from the South-western Region hospital 
junior staffs group asking the Group Council to press for 
direct representation of hospital junior medical staff on 
hospital management committees and boards of governors 
of teaching hospitals was not carried. Dr. CLAXTON pointed 
out that it would need an Amending Act in Parliament, and 
the chance of it succeeding would be small. On the other 
hand, when matters of concern to hospital junior staffs 
were discussed, hospital management committees could be 
asked to invite members of the junior staff to express their 
point of view. 


Interviews for House Appointments 


Mr. Myces Gipson described as “ dangerous ™ a resolution 
submitted by the North-east Metropolitan Region hospital 
junior staffs group. The resolution called on the Group 
Council to disapprove of the practice, when making house 
appointments, of asking numerous candidates to attend for 
interview, even from great distances, in those instances where 
the future holder of the appointment had unofficially been 
already chosen. 

The CHAIRMAN pointed out that regulations were also 
involved. 

The motion was lost. 


Publishing Speakers’ Names 


\ resolution moved by Dr. B. McConkey, on behalf of 
the Welsh Region hospital junior staffs group, that the 
names of speakers in Group Council meetings should not be 
published in the reports in the Supplement to the British 
Medical Journal was lost. Dr. McConkey said that the 
resolution was not prompted by any particular incident, but 
at the last meeting of his regional group it was suggested that 
the publication of names could lead to unfortunate results. 

Mr. D. E. Bott said that in his view members should have 
the courage to support in public and in print what they said 
at meetings. 


THE PRESIDENT-ELECT 


As was reported in the Supple:nent of September 27 (p. 149), 
His Royal Highness the Prince Philip, Duke of Edinburgh. 
President-elect of the Association, regretted that he would 
be unable to attend the Joint Annual Meeting of the 
British and Canadian Medical Associations in Edinburgh 
next July, as he will be in Canada with the Queen all that 
month, It is now understood that, if it is humanly possible, 
His Roya’ Highness will attend a function of the British 
Medical Association in London in November or December 
next year. He also hopes that it will be possible for a 
meeting of the Canadian Medical Association to be included 
in the programme of next summer's visit to Canada. 
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MEDICAL PRACTICES COMMITTEE 


PROCEDURE IN SELECTING APPLICANTS 


The Medical Practices Committee has made a statement 
on the procedure it follows when representatives of an 
executive council are present during the interviews of 
applicants for medical practice vacancies. 

When the Committee interviews applicants for advertised 
medical practice vacancies it invites the executive council to 
send representatives to advise the Committee and to be 
present during the interviews. A meeting with the executive 
council’s representatives is fixed for ten minutes before 
the time set for the interviews of candidates, and the 
representatives are invited to give the Committee the views 
of their council, and any information which will help to 
provide the members of the Committee with as complete 
a background as_ possible. The executive council’s. 
representatives are invited to question the applicants during 
interviews, and when these are ended a full discussion takes 
place in which every opportunity is afforded the 
representatives to state their views. The executive council's 
representatives then withdraw while the Committee selects: 
the applicant for the vacancy. The council’s representatives. 
are invited to return to hear the decision. 

The statement adds that executive councils who have sent 
representatives have frequently expressed satisfaction that 
their views had been fully taken into consideration by the 
Committee. 


Scottish News 


OPENING OF GLASGOW OFFICE 


The new Glasgow office of the B.M.A., into which Dr. 
J. M. McCutcheon, Assistant Scottish Secretary, and his 
staff moved on May 22, was officially opened by the 
President of the Association, Professor A. P. THOMSON, 
on November 28. “An Association such as ours,” said 
Professor Thomson, “is nothing without a home—-a place 
where people may meet and talk.” In his view the new 
headquarters in Glasgow would provide such a place and 
was admirable for its purpose. Dr. G. IRELAND, Chairman 
of the Scottish Council, presided at the opening ceremony 
and was supported by Mr. L. DouGAL CALLANDER, Treasurer 
of the B.M.A., Dr. D. P. Stevenson, Secretary, Dr. E. R. C. 
WALKER, Scottish Secretary, Dr. I. D. Grant, Vice-President, 
Dr. W. M. KNox, Immediate Past-chairman of the Scottish 
Council, and Dr. J. M. McCuTcHeon, Assistant Scottish 
Secretary. Many guests and members of Divisions served 
by the Glasgow office were present, and refreshment; 
prepared by the staff were provided. Since the staff had 
taken a large share in furnishing and decorating the house, 
it was natural that they should show a pride in their new 
home, and the occasion had the air of a hospitable family 
gathering. 

The office was described in a previous issue of the 
Supplement (May 17, p. 257). The address is 9, Lynedoch 
Crescent, Glasgow, C.3, and it is a nineteenth-century terrace 
house of ample proportions. Meals are not served, but there 
is a coffee-room where members and their wives may meet 
for light refreshment. It is hoped shortly to provide a 
small reference library. 


Some Aspects of Medical Education 

In the evening of November 28 the Glasgow Divisicn 
met at the Glasgow office, with Dr. J. S. MCLAREN ORD: 
in the chair. Professor A. P. THOMSON gave a lecture on 
some aspects of medical education in which he reviewed the 
social and religious influences which governed the growth 
of British hospitals and medicine and the part they played 
in the education of doctors. 
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Correspondence 


CORRESPONDENCE 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Voice of Medicine 


Sir,—For members of hospital staffs, the reports of the 
meetings of the Central Consultants and Specialists Com- 
mittee seldom make cheerful reading; yet an examination 
of the report in the Supplement of July 12 (p. 32) suggests 
that a new nadir has been reached. According to the report, 
after years of consideration the Minister has made a uni- 
lateral decision to create special posts for time-expired senior 
registrars “in the teeth of our opposition.” Doubtless it 
might be claimed that this would ease one aspect of the 
staffing position, but, as Professor G. I. Strachan correctly 
pointed out, “the fact that the designated posts seemed to 
be additional to the registrar establishment aggravated the 
position.” Whether one agrees with the idea or not, one 
can scarcely be blamed for the suspicion that this may be 
the embryo of a sub-consultant grade, and, even though the 
present Minister may not regard it as such, his successor 
may not take the same view. In fact we see about to be 
put into action a plan to which our Official policy is entirely 
opposed, and we are powerless to prevent it. 

Eighteen months have passed since the commencement of 
the professional review of S.H.M.O.s undertaking consultant 
duties. 456 cases were selected for immediate review by the 
Management Side of Whitley Committee B, but when pre- 
sented with this number they replied with a characteristic de- 
laying action—-the setting up of yet another committee. On 
lesser matters, such as delay in advertising vacant hospital 
posts, the fact that hospital authorities have no responsi- 
bility for the belongings of an employee, and the new 
suggestion that the Minister himself has no moral obligation 
to find other employment for displaced consultants and 
S.H.M.O.s, much dissatisfaction has been expressed by the 
Staff Side to the Management Side. In two major and three 
minor items, the Management Side have apparently been 
almost wholly uncooperative, and, by means of (1) unilateral 
action, (2) procrastination, (3) delay, (4) legal argument, and 
(5) assertion, have in fact defeated the Staff Side’s expressed 
or implied intentions. 

An important point emerges from the decision on the S.H.M.O. 
problem, for, according to Mr. Holmes Sellors, “ it appeared 
that the Management Side had had no idea that the problem was 
so extensive."’ This is by far the most serious criticism which has 
ever been made of the Management Side, because, if it is true, 
then there must be doubt as to whether thai side of the Committee 
is sufficiently informed on other matters of serious import to 
discuss them competently and responsibly. Decisions at present 
taken may affect the service for many decades. Is it possible that 
other problems which have been unsatisfactorily disposed of 
were in the same category and that the implications of 
their decisions escaped the Management Side ? It is indeed a 
sobering thought. Do the Committee know, for example, that the 
late "70s and early ‘80s will see the retiral of a disproportionate 
number of consultants and that many of the men who may subse- 
quently fill these posts have already begun their medical studies ? 
In a few years many will hear of the senior registrar and 
S.H.M.O. problem and will take care that they do not personally 
aggravate the situation. Failure to arrive at a reasonable solution 
will almost inevitably affect the quality of subsequent hospital 
staffing in the latter part of the century. The eventual future 
staffing of the hospital services is in jeopardy, while there is no 
guarantee that sufficient heed will be paid to advice of hospital 
staffs, who are virtually powerless to have their carefully 
considered plans enacted, either through the central committees 
or medical advisory machinery, which has no statutory authority. 

It appears possible that members of the Staff Side are becoming 
mesmerized by the consistently negative attitude of their opposite 
numbers. It may even be that through constant repetition the 
former regard the Management Side’s attitude as correct. May 
I quote conclusion (2) from the Sixth Report of the Select 
Committee on Estimates, ** Running Costs of Hospitals’’? “ The 
Committee have been impressed by the devotion and enthusiasm 
that prevails throughout the Service, but they have also been 
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depressed by the apparent lack of vigour with which some 
fundamental problems are being faced by the Ministry.” Here 
we have a condemnation of this same negative attitude which the 
profession continually experiences. 

Such problems as I have outlined will, of course, not be solved 
by the Royal Commission. That is not its purpose. They are 
essentially due to the fact that we are paid almost exclusively by 
the State. This appears to me to be the root of our lack of 
power to make our voices heard in the development of the 
Service and of our inability to influence decisions affecting our 
present and future conditions of service. Joint committees have 
become a burlesque and some advisory committees are not heeded 
by regional boards; not to mention the way in which the Ministry 
and Ministers ride roughshod over professional decisions and 
appeals. The present dispute in Scotland is typical, where the 
Secretary of State, after being associated with the invitation to 
the profession to seek a decision in the courts re the validity of 
Spens, refuses to take part in the special case proceedings. The 
only possible protest by the profession is the usual impotent 
document “ without teeth,” expressing diappointment and lack 
of confidence. How utterly pathetic. 

Che simple fact is that 10,000 consultants, specialists, and 
other hospital medical staff could very easily make their 
voices heard if they wished to do so, but there remains the 
suspicion, already voiced in a Council meeting (Supplement, 
April 12, p. 153), that there is “ some faint-heartedness and 
dragging of feet somewhere.” If this is not the case then 
there is work to be done. If, as in many other countries, 
doctors were paid in part by the patient, State, and private 
insurance or provident society, then we would be on the way 
to re-establishing our independence and our voice in Service 
counsels. It is time representatives of the hospital staffs, 
the large insurance companies, and the provident institutions, 
a rising power among us, met to thrash out the financial side 
of this. What annual fee is required per head of the popu- 
lation to cover the present sickness rate, and pay the hospital 
staffs, on an item-for-service or other agreed basis? The 
amount of our salaries is important, the method of payment 
even more so. Before we can have an adequate voice in the 
lay administration of the hospitals we must re-establish a 
degree of financial independence. That is the root of our 
problem. 

Between 1952 and 1956 the British United Provident Asso- 
ciation increased its registrations almost fourfold—to 
252,000 by June 30 of that year. On the average each 
registration included one dependant in addition to the 
subscriber, so that the total is now presumably well over 
half a million. “ The Australian Government has endorsed 
the principle of giving Commonwealth assistance to special 
insurance funds set up by registered health insurance 
organizations for people who cannot be insured at normal 
rates because of their age, or pre-existing or chronic illness ” 
(Supplement, August 30, p. 130). 

This surely removes one of the great objections to the 
introduction of a partly voluntary and privately organized 
health service—namely, its inability to pay its way. It is 
imperative that consultations be held as outlined so that we 
may have some idea of the workability of such alternative 
schemes in the near future. The Government are about to 
reorganize the pension side of the National Insurance 
scheme in order to save the taxpayer from extortionate 
demands in another decade. There is no guarantee that such 
a scheme might not be welcomed by a future government 
faced with ever-rising Health Service demands and costs. 
But the hour is late; it is time our constructive proposals 
for an alternative organization were formulated and circu- 
lated to the profession for discussion. Otherwise, as in the 
past, the decisions will be taken for us.-I am, etc., 

C. Woop. 


Worcester. 


Fee for Service 


Sir,—In the fullness of time there will be a Pilkington 
report on doctors’ and dentists’ remuneration, and in the 
negotiations that follow, whether amicable or more 
probably acrimonious, the question of distribution as well 
as total remuneration will undoubtedly be well to the fore. 
Recent leading articles and correspondence in The Times 


—_ 


: p 
n 
0 
a 
P 
ke 
b 
q 
Cc 
‘ 
n 
d 
a 
e 
oO 
T 
C 
it 
a 
fe 
k 
tl 
e 
a 
a 
it 
fi 
tl 
n 
a 


Dec. 6, 1958 


have drawn attention to the shortcomings of the central 
pool system and the capitation-fee method of remunerating 
general practitioners. 

There is a substantial body of opinion in the profession 
which believes that the only method of remuneration which 
is both equitable and consistent with the traditions of 
medicine and other, still free, professions is the payment 
of a fee per item of service, and that by this one measure 
alone nearly every problem which has bedevilled general 
practice since the start of the N.H.S. could be solved or at 
least ameliorated. Firstly, entry into practice or partnership 
would be facilitated when the new principal could expect to 
be remunerated properly for the work done in his first few 
quarters. Secondly, the problem of mobility and exchange 
of practice would be equally facilitated. Thirdly, the 
problems of rural practice and mileage would be simplified 
by a scaling of visiting fees for distance and/or difficult 
country. Fourthly, the problem of “ merit awards ” would 
be solved, because it would be possible for a practitioner to 
call in his more senior or outstanding colleagues in 
consultation (as once was common) and for a consultation 
fee to be paid for the second opinion; also expenditure 
on equipment and the development of special skills—e.g., 
E.C.G. apparatus, anaesthetic equipment, etc._-would be 
made worth while, because remunerated, and minor surgery 
would return to the orbit of the G.P. Fifthly, not only 
would justice be done, but it would manifestly have to 
appear to be done, for even the most bigoted socialist would 
dissolve into laughter if the Government offered a fee of 
3s. 6d. for a consultation or 10s. for a circumcision. This 
method of payment need not eliminate such items as initial 
practice allowances, inducement payments, or group 
practice loans, for there are many precedents in industry 
and commerce of Government subsidy, loans, or facilities 
being offered to attract business or manufacture to areas of 
need or to facilitate new ventures of benefit to the 
community. 

The arguments used against F.F.S. (fee for service) are 
commonly three: first, “ It is too complicated ” ; secondly, 
“ The Government would never agree to it”; thirdly, “ The 
method is too open io abuse by the doctors.” To anyone 
with a knowledge of the problems of piecework and 
rate-fixing in industry, where employers, Government 
departments, and trade unions are able to agree and operate 
several dozen different job, time, and grade rates in even 
one small factory, the first argument is completely fallacious, 
and few doctors would cavil against the employment of 
extra staff or the spending of extra time on the making up 
of accounts if it is substantially to their advantage to do 
so. The second argument is meaningless. Certainly the 
Treasury would resist such a method of payment on the 
grounds brought out in the evidence of the Executive 
Councils Association to the Royal Commission, which states 
in paragraph 25, “It is generally agreed that whilst the 
capitation method of payment may be unsatisfactory in 
some respects, of all the possible methods of remuneration 
in a State health service it is cheapest for the Government 
and most practical” (my italics). In other words, of all 
forms of payment the capitation system will show us the 
lowest average fee per item of service on analysis. The 
third argument is gross libel. It is tantamount to saying 
that, alone among the doctors of the free world (for 
everywhere else is a doctor paid his fee from one source or 
another), and in contrast to our own ethics only 11 years 
ago, we in the United Kingdom are too dishonest to render 
true accounts, and even with safeguards would falsify our 
work and returns. This suggestion cannot be too strongly 
impugned. Any doctor capable of such behaviour would 
find a way to abuse any system in which he worked. 

It is time that there was a test of opinion on F.F.S. and 
that the B.M.A. should take a referendum of all G.P.s on 
method of payment—i.e., (1) salary, (2) capitation, (3) F.F.S. 

and meanwhile that those who believe strongly in F.F.S. 
should make their voices heard at all levels, individually, 
and, if necessary, in concert.—I am, etc., 

A. M. GOLDTHORPE. 


Leigh on Sea, Essex 
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Junior Specialist Staff 


Sir,-A possible way of coping with the junior staff of 
hospitals would be to inaugurate the following system. 
After a period of training, with a specialist degree, and 
having regard to any particular work or papers published, 
a candidate from any post is allowed to apply to a com- 
mittee set up by the Royal Colleges for grading as a 
specialist. Once the candidate is graded iis pay automati- 
cally rises annually to that of a consultant, but not beyond, 
provided he stays in hospital employment. The starting 
salary could be fixed at registrar level and increased by 
annual increments of, say, £125 to £2,000 a year. 

If a doctor who has received a general training wishes 
to specialize further, say, in chest surgery, and to do so 
becomes a houseman, he would continue, once having been 
graded, to receive the same salary and its increments. It 
would also provide the young trainee, who usually has a 
family to support, with a living wage while he awaits con- 
sultant status. It would also, of course, give him a security 
of tenure because of the innumerable jobs that exist in the 
State scheme, some of which are always vacant. It would 
also relieve the terrible anxiety of not knowing if employ- 
ment could be found at the end of the senior registrar post. 
It would also allow the young men who wish to leave a 
teaching hospital to continue work as registrars. In this way 
the doctors awaiting consultant status could obtain employ- 
ment anywhere at a living wage with a security which under 
the National Health Scheme is denied solely to this type of 
doctor.—-I am, ete., 

Hitchin J. J. SHIPMAN. 


Four Per Cent. 


Sir, -I think the “holus bolus” acceptance of the 4% 
increase for the miedical profession in the National Health 
Service is a bad decision. An 8° increase to those with 
salaries under £2,000 per year would have been of some 
benefit. The increase will mean very little to the consultants 
and it is one which I, personally, could easily have forgone 
for the less fortunate colleagues. All that will happen is 
that it will antagonize the public, and one gets very tired 
of refuting the charge “how grossly overpaid the con- 
sultants are.” From the doctors’ point of view, and 
particularly the consultants the more I see of the 
administration side of the National Health Service, the less 
like it—I am, etc., 


Irvine. RICHARD DE SOLDENHOFF, 


Medical Appointments Overseas 


Sir, -At the B.M.A. conference on medical appointments 
overseas (Supplement, November 22, p. 220), some of the 
solutions offered to the problem of filling vacancies seemed 
to me to bear a remarkable resemblance to some of those 
which have been tried for filling vacancies in regional 
hospitals at home. Professor J. H. F. Brotherston is 
reported (p. 223) as saying: “The moment it was known 
that a senior registrar who had one or two years’ experience 
overseas stood a better chance of a consultant appointment, 
the authorities would be troubled with riches rather than 
poverty.” For “ overseas” substitute “in regional hospitals 
at home” and one of the most pressing problems of the 
N.H.S. is solved in a flash-—except, of course, for the small 
matter of turning a pious hope into reality.—-l am, etc., 


Shenficld, Essex. I. M. LARKIN. 


TRADE UNION MEMBERSHIP 
The following local authorities are understood to require 
employees to be members of a trade union or other 
organization: 
Metropolitan Borough Councils.—Fulham. 
Non-County Borough Councils.—Crewe. 
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Association Notices 


ELECTION OF A MEMBER OF COUNCIL 
The voting to fill the vacancy in the Council announced in 
the Supplement of October 18 (p. 176) has resulted in the 
election of Dr. R. P. Liston, Tunbridge Wells, Kent. 
D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
DECEMBER 
8 Mon. Science Committee, Special Meeting, 11.30 a.m. 
9 Tues. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 
10 Wed. Private Practice Committee, 10.30 a.m. 


10 Wed. Industrial Nursing Subcommittee, Occupational 
Health Committee, 11.30 a.m. 

10 Wed. Cremation Subcommittee, Private Practice 
Committee, 2 p.m. 

10 Wed. Journal Committee, 2 p.m 

12 Fri. Public Health Committee, 10 a.m. 

12 Fri. Ophthalmic Group Committee, 2 p.m. 

17 Wed. Council, 10 a.m. 

18 Thurs. G.M.S. Committee, 10.30 a.m, 


JANUARY 
20 Tues. Committee on Drug Addiction, 3 p.m. 


Branch and Division Meetings to be Held 


Barnet Diviston.—Friday, December 12, visit to Houses of 
Parliament. Assemble in Palece of Westminster at 6.30 p.m. 
Dinner in House of Commons. 

BATH, BrisToL, AND Somerset BrancH.—At Wessex Room, 
Mermaid Hotel, Yeovil, Thursday, December 11, 8.30 p.m., 
annual general meeting. Presidential address by Mr. J. C. 
McMaster: “A Different Viewpoint.” 

BLACKPOOL AND Drvision.—At Savoy Hotel, North 
Shore, Blackpool, Wednesday, December 10, 7.15 p.m., dinner; 
8.45 p.m., Mr. P. S. London: “ Treatment of Wounds and 
Internal Fixation of Open Fractures.” A special meeting will 
follow. 

Borper Counties BrancH.—At Station Hotel, Carlisle, 
Thursday, December 11, 4 p.m., annual general meeting. 

BRIGHTON AND Mip-Sussex Division.—At Royal Alexandra 
Children’s Hospital, Thursday, December 11, 8.30 p.m., clinico- 
pathological conference. 

BURTON-ON-TRENT Division.—At Stanhope Arms, Bretby, 
Tuesday, December 9, 7.45 p.m., Dr. John Malins: “* Diabetes 
Mellitus.” Preceded by informal dinner. 

CHELSEA AND FULHAM Division.—At St. Stephen's Hospital, 
Fulham Road, S.W., Tuesday, December 9, 8.30 p.m., general 
meeting. Lecture by Dr. J. B. Harman: “* New Drugs for Old.” 
A discussion will follow. Members of the Kensington and 
Hammersmith Division are invited. 

CHESTERFIELD peng | At Walton Sanatorium, Friday, 
December 12, 8.45 p.m., B.M.A. Lecture by Mr. A. Lawrence 
Abel: “Common Diseases of the Rectum and Anal Canal ” 
(illustrated with lantern slides and films). 

Ciry Dtvistion.—At Committee Room C, B.M.A. House, 
Tavistock Square. W.C., Tuesday, December 9, 8 for 8.30 p.m., 
debate: “The National Health Service has rendered the 
profession of medicine less attractive.” Proposer, Mr. A. 
Lawrence Abel; seconder, Dr. J. L. McCallum. Opposer, Dr. H. 
Joules; seconder, Dr. D. Kerr. One of the most important 
meetings of the year. All B.M.A. members invited. 

Dewssury Division.—At Board Room, Dewsbury General 
Hospital. Friday, December 12, 8.30 p.m., lecture by Dr. Rex 
Tattersall: ** Recent Advances in Therapeutics.” 

East Kent Division.—At Ballroom, County Hotel, Canierbury, 
Thursday, December 11, 7.30 p.m.. dinner; 8.45 p.m., address 
by Dr. D. P. Stevenson (Secretary, B.M.A.): “ Looking Ahead.” 
Members of Maidstone and Rochester, Chatham, and Gillingham 
Divisions are invited. 

Easr YorKSHiIRE Brancu.—At Hull Medical Society, 68. Park 
Street, Hull, Wednesday. December 10, 8.30 p m., B.M.A. lecture 
by Dr. Brian Russell: ‘“ Dermatology and tke Inner Man.” 

ENFIELD AND Porrers Bar Drtvision.—At St. Michael's 
Hospital, Chase Side Crescent, Enfield, Friday, December 12, 
8.30 p.m., “ Doctors’ Hobbies.” Speakers will include Dr. C. A. 
Pirch: “ Bees’; Drs. J. Dalziel, G. S. Moore, and R. B. L 
Ridge: “ Sailing” (illustrated). 

Furness Drivision.—At Old England Hotel, Windermere, 
Friday, December 12. 8 for 8.45 p.m., annual dinner and dance. 

GLOUCESTERSHIRE BRANCH.—-At Cheltenham General Hospital, 
Thursday, December 11, 5.30 p.m., clinical meeting, followed by 
supper at M>orend Park Hotel. 
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Hastincs Division.—(1) At Royal East Sussex Hospital, 
Tuesday, December 9, 8.15 p.m., Dr. D. F. Ross: “ X-ray 
Investigation of Abdominal Pain.” (2) At Queen’s Hotel, 
Hastings, Friday, December 12, 7.30 for 8.15 p.m., annual dinner 
and dance. 

HENDON Diviston.—At Hendon Hall Hotel, Ashley Lane, 
N.W., Tuesday, December 9, 8.45 p.m., Dr. Macdonald 
Critchley: ** The Language of Gesture.” 

KENSINGTON AND HAMMERSMITH Diviston.—At West London 
Hospital, W., Tuesday, December 9, 8.30 p.m., film show: 
(1) “ Case of Scurvy”; (2) “ Gait’; (3), “ Medical Hobbies ” ; 
(4) “ Infections of the Hand.” 

KINGSTON-ON-THAMES Division.—At Nurses’ Home, Kingston 
Hospital, Tuesday, December 9, 8 for 8.30 p.m., address by Dr. 
Feter Bishop: “* Modern Endocrine Therapy.” 

LAMBETH AND SourHWARK Diviston.—At Antenatal Clinic, 
Lambeth Hospital, Wednesday, December 10, 8.15 for 8.30 p.m., 
Miss Lois E. Hurter: “ Haemorrhage in Obstetrics.” A 
discussion will follow. 

LeigH Division.—At Courts Hotel, Church Street, Leigh, 
Tuesday, December 9, 8.30 p.m., Dr. V. T. Lees: “ The Retina 
in Health and Disease ™ (illustrated by slides). 

Mip-Herts Diviston.—At Hill End Hospital, St. Albans, 
Friday, December 12, 8.30 p.m. to 1 a.m., annual dance 

MIDLAND BrancH.—At Birmingham Medical Institute, 36, 
Harborne Road, Edgbaston, Birmingham. Thursday, December 
11, 3 p.m., 97th annual meeting. Illustrated account by retiring 
President, ‘Dr. F. E. Gould: “A Trip to Denmark.” 

NortH-East Essex Diviston.—At Red Lion Hotel, Colchester, 
Thursday, December 11, 7.45 p.m., dinner meeting in con‘unction 
with C ‘olchester Medical Society. Dr. Peter Bishop: “‘ Endocrines 
and Cancer. 

NUNEATON AND TAMWORTH DiIvision..-At Newdegate Arms 
Hotel, Tuesday, December 9, 7.30 p.m., supper; 8.30 p.m., 
B.M.A. lecture by Dr. Ian Grant: “ Preview of South Africa.” 
Wives of members are invited 

Preston Division.—At Sharoe Green Hospital, Tuesday, 
December 9, 8.30 p.m., lecture by Mr. A. McDowall. 

Drviston.—At Library, Royal Berkshire Hospital, 
Reading, Thursday, December 1!, 8.30 p.m., Dr. W. G. Tait: 
“The College of General Praciitioners—Past, Present, and 
Future.” Members’ wives are invited. 

RocupaLe Drvision.—At Nurses’ Lecture Theatre, Birch Hill 
Hospital, Rochdale, Monday, December 8, 8.45 p.m., clinical 
meeting. Mr. H. A. Maslowski: “ Selected Practical Neuro- 
surgical Problems.” 

Sr. Pancras Dtviston.—At Committee Room C, B.M.A. 
House, Tavistock Square, London, W.C., Thursday, December 
11, 8.30 p.m., Dr. Geoffrey Parker: “* Some Experiences of a 
Surgeon in the French Resistance.” Members of City and 
Hampstead Divisions are invited. 

SCARBOROUGH Division.—At Pavilion Hotel, Scarborough, 
Thursday, December 11, 7.45 for 8.15 p.m., annual dinner. 

SoutH BeprorpDsHiIRE Division.—At Warden Tavern, 
Wednesday, December 10, 8 p.m., annual general meeting. 

SouTH-EAst Essex Diviston.—At Garon’s Banqueting Hall, 
Southend-on-Sea, Friday, December 12, annual dinner and dance. 

SoutH Essex Drviston.—At Harold Wood Hospital, Sunday, 
December 7, 10.30 a.m., clinical meeting. 

SourH Mtppiesex Drvision.—At Mitre Hoiel, Hampton 
Court, Monday, December 8, 8.30 p.m., annual general meeting. 

Srockporr Division.—At Alma Lodge Hotel, Buxton Road, 
Stockport, Tuesday, December 9, 8.30 p.m., Mr. Harold Bolton: 
“Common Orthopaedic Problems in Practice.” Non-members, 
B.M.A., are invited 

SrratrorpD Division.—At Queen Mary's Hospital, Stratford, 
E., Tuesday, December 9, 8.45 p.m., talk by Miss Margaret 
McEwen: “The Treatment of Asthmatic Children at La 
Bourboule (with film). 

TunsripGe Wetts Division.—At Kent and Sussex Hospital, 
Tuesday, December 9, 8.30 p.m., clinical meeting, followed by 
special meeting. 

Wesr Herts Diviston.—At Board Room, Watford Peace 
Memorial Hospital, Rickmansworth Road, Thursday, December 
11, 9 p.m., general meeting. B.M.A. Lecture by De. B. 
Pochin: “ Clinical Value of Radioactive Isotopes.” 

Wesr Norro.rk Drvision.—At Grosvenor Hotel, Saturday, 
December 13, 7 to 8.30 p.m., wine and cheese party for members 
and guests. 

West Sussex Drviston.—-At King’s Head Hotel, Horsham, 
Thursday, December 11, 6.30 p.m., general meeting. Film 
demonstration by Mr. W. E. Tucker: “ Athletic Injuries.” 
8 p.m., dinner; 9.30 p.m., special general meeting. 


A meeting of S.H.M.O.s in the four Metropolitan Regions will 
be held at B.M.A. House, Tavistock Square. London. W.C., on 
Saturday. December 13. at 11 a.m. Dr. T. F. McCarthy will 
address the meeting. 
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